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CHAPTER 1
GENERAL

1-1. Scope

This Regulation applies to State Civil Service and
State Active Duty employees of the Military/
Departiment who are required to travel in an
ofticial capacity. The authorized allowances
contained herein are effective as of 1 July 1997.
The purpose of this Regulation is to provide state
eimployees and their supervisors sufficient
information about the policies and procedures that
must be tollowed prior to, during, and subsequent
to period of authorized travel,

1-2. Responsibility

It is the intent of the State to provide
reimbursement for necessary out-of-pocket
expenses incurred by state employees because of
travel on official state business. The Military
Department supervisors are responsible for
determining the necessity and the method of
employee travel. Accordingly, it is of primary
interest to employees and supervisors that the
employee has specific authority to be away from
the headquarters in a duty status and to incur
reimbursable expenses.

1-3. Definitions

For the purposes of this Regulation the following
definitions apply:

«. Headquarters. Headguarters is the place
where the employee spends the largest portion of
regular workdays or working time, or the place to
which he/she returns on completion of special
assignments {(SAM Section 0710-DPA Rule #
599-616).

h. Residence, Residence is the actual
dwelling place of the employee and will be
determined without regard to dny other legal or
mailing address.

. Travel Expenses. Travel expenses
include:

{1) Those expenses which consist of the
charges and attendant expenses for meals
(subsistence), lodgings and charges for personal
expenses incurred as a result of travel while on
travel status,

(2) Business expenses, which are charges for
business phone calls, purchase of emergency
clothing, equipment or supplies which are directly
related to the employee’s travel requirements.

d. Transportation Expenses. Transportation
expenses consist of charges for commercial carrier
fares; private automobile mileage; emergency repairs
to state automobiles; state or privately-owned
automobile parking; bridge and road tolis; taxi fares:
and all other charges essential to the iransport of the
employee in order to conduct official state business.

¢. In-State Travel. In-State travel is detined as
travel totally within California. In a few instances, the
employee may be required to go into an adjoining State
in order to travel to his destination in California. In
those instances, that portion of the travel is also
considered to be In-State.

f. Out-of-State Travel. Whenever employees are
required to conduct official business ar a location
outside of California, they are in an Qui-of-State travel
status.

g. Represented Employees. Civil Service
employees represented by a bargaining unit,

h. Non-represented Employee, Employees that
are supervisors, in management, or SAD and not
represented by a bargaining unit.

i.. Department of Personnel Administration,
(DPA) The State Agency which establishes rules and
guidelines for state employee travel procedures.

14. Guidelines

a. The mode of transportation utitized to
accomplish travel must be in the best interest of the
State. Both the direct cost and the cost of the
employee’s time must be considered in evaluating the
travel methods available.

b. The General Services Charge Card (blue card)
must be used to make airline reservations and to obtain
airline tickets through Carlson Wagonlit Travel
Services at:
Sacramento OTAG,  (916) 854-3800
(800)-682-1095 -

(562) 430-4936
(800) 828-8712
(805) 781-8344

‘ (800) 350-4219
The card can also he used to obtain state and
commercial vehicles,

¢. On occasion, a state employee may, in
performing official travel, charge transportation costs
to the Military Department, but, because of the short
duration of the travel, not be entitled to subsistence
allowances. In those cases, the employee will submit a
Travel Expense Claim even though no personal
reimbursement is involved. This will verify that the
transportation charges can be paid.

d. This Regulation does not presume to address all
of the variables that could be encountered by an
employee in connection with travel required in the
performance of official state duties. For those
situations not covered herein, the employee or

Los Alamitos,

San Luis Obispo,
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supervisor should contact the Comptroller Office,
Accounts Payable travel section ATTN: CAST-
AP to obtain necessary guidance or information,

1-5. Travel Advances

Requests for travel advances are available on a
case-by-case basis. Requests for travel advances
will be prepared in accordance with Appendix D
and are to be directed by the traveler through
channels to the Military Department, ATTN:
CAST-SA. Requests should be submitted seven
days prior to execution of travel,

CHAPTER 2
TRAVEL AUTHORITY

2-1. In-State

«. Authority for an employee to travel must be
‘granted by the employee’s supervisor, in advance
prior to the employee entering travel status. In all
cases, the individual who authorizes an employee
to travel is responsible for assuring that the
proposed travel is necessary and that the expenses
expected to be incurred by the employee are
reasonable and consistent with the objective of the
travel. In developing travel itineraries, the
following factors should be considered:

h. Normally, subsistence expenses will not be
allowed at any location within 50 miles of the
employee’s headquarters. Approval by the
Department of Personnel Administration is
required under these conditions. The supervisor
of the traveling employee will submit a
Memorandum to this Headquarters, ATTN;
CAST-AP 21 days in advance to travel for those
situations requiring subsistence to be paid within
50 miles of the employee’s headquarters. This
Headquarters will then notify the Department of
Personnel Administration and seek the necessary
approval. Information required will include the
following:

(1) Name and classification of employee for
whom the exception is requested. Group requests
may he submitted provided that each employee’s
name and classification are listed, and the period
of titne and reason for the expense of each
employee is the same.

(2) Necessity for the exception.
Inconvenience or potential hardship are net valid
reasons to grant an exception.

(3) If the exception relates to a conference,
include the total number of persons attending and
a copy of the agenda.

¢. Employees on travel status tor less than 24
hours may claim subsistence expenses incurred

before or after the regularly scheduled work day
provided the expense occurred before 0600 hours or
after 1900 hours. No subsistence expenses for the
noon meal may be charged for travel less than 24
hours.

d. The mode of transportation selected must be in
the hest interest of the State, considering direct
expense as well as the employee’s time.  The employee
should be advised that actual reimbursement will be in
accordance with this policy, even though a more
expensive mode of transportation is elected.

2-2. Out-of-State

The Governor’s Office and Department of Finance are
the approving authoritics for Qut-of-State travel,
Requests for Out-of-State travel authority must be
submitted to this Headquarters, ATTN: CAST-AP 21
days prior to the date the employee(s) will enter on
travel status. Except tor emergency conditions,
employees will adhere to the approved itinerary and
cost estimates. Requests for Out-otf-State travel
authority are submitted by Directors annually to
CAST-SB and will include the following information:

a. Justification for the travel; the business to be
accomplished; the agencies, offices and/or persons to
be visited; the benefits to be derived by the State; and
other factors necessary to substantiate the need for the
travel. If the request seeks authority for two or more
employees to travel, an explanation must be included
as to why more than one person is required to travel.

b. Itinerary to include date of departure, date of
return, and mode(s) of transportation.

c. Estimated costs to include actual cost of lodging
including tax, meals and incidentals (compuie per
Appendix A, this Regulation), and transportation costs
tor airfare, auto rental, taxi, other, including taxes.

CHAPTER 3
TRAVEL ALLOWANCES

3-1. In-State Allowance

When employees are on travel status, payment of a
subsistence allowance is authorized. The
circumstances of travel will determine the rate allowed.
(See Appendix A, for subsistence rates tor the
conditions helow).

a. Short-term. A short-ierm allowance will be
authorized when the circumstances and duration of
travel are such that the traveler incurs expenses
comparable to those arising from the use of good,
maoderately priced establishments catering to the
general public. The short-term aliowance is intended
for employees on travel status less than 31 consecutive
days. Employees on travel status for less than 24
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hours may claim lodging expenses, if applicable,
and breakfast and/or dinner expenses in
accordance with Appendix A, this Regulation.
Expenses must be incurred on the employee’s
own time and more than 50 miles from
headquarters. No lunch allowance will be paid
when the employee is on travel status for less than
24 hours,

B, Long-term. A long-term allowance will be
authorized when the circumstances of travel are
such that the traveler incurs expenses in one
location for 31 or more consecutive days.

¢. Non-commercial. A non-commercial
allowance will be authorized for represented
employees when the circumstances of travel are
such that the traveler incurs expenses comparable
to those arising from the use of non-commercial
subsistence facilities such as, but not limited to,
house trailers, field camping equipment or
military facilities. Reimbursement for travel by
employees when staying with friends or relatives
is prohibited it no out-of-pocket expenses are
incurred. I any out-of-pocket expenses are
incurred, the represented employee may claim the
non-commercial rate. Non-represented employees
cannot claim non-commercial rates.

d. Military Department Facilities.
Employees who conduct any business at Camp
San Luis Obispo, Camp Roberts, or Los Alamitos
AFRC, will utilize on-post facilities and pay the
billeting fee. This requirement has been '
sanctioned by DPA authority. In the event
quarters are not available, employees may utilize
off-post tacilities, provided they obtain a
Certiticate of Non-Availability of Quarters from
the post Billeting Office. If a Certificate is not
obtained, the employee will not be authorized
reimbursement for billeting. If a Certificate is
obtained, the employee will be reimbursed at the
Short-Term rate. Employees will be reimbursed
the Short-Term rate for meals when utilizing the
on-post lodging if no dining facilities are available
on post.

3-2. Out-of-State Allowance

For Out-of-State travel, employees will he
reimbursed for actual lodging expenses, supported
by a receipt, and meal and incidental expenses per
Appendix A, this Regulation.

CHAPTER 4
TRAVEL BY AIRCRAFT

4-1. Travel by Commercial Aircraft

a. The State has entered into a contract to provide
complete travel services throughout the State, utilizing
the State’s contracted discount airfares. All methods
of travel arrangements must be made through the
current contractor, Carlson Wagonlit Travel,

b, Airline tickets must be procured by utilizing the
State of California General Services Charge Card.

¢. Employees will travel by the least expensive
class available. As a guide in determining the least
expensive class available, airfares are listed from least
expensive to most expensive: (1) Commuter, (2)
Coach, (3) Standard, (4) First Class. Employees
traveling by other than the least expensive class
available will provide a full explanation of the
necessity when submitting claims for reimbursement.

d. Premiums such as discounts on future fares
received by employees as a result of travel on stawe
business are the property of the State and must be
surrendered to this Headquarters, ATTN: CAST-AC.

4-2. Private Aircraft

a. Necessary travel on official state business may
be by privately-owned aircraft whenever that is the
most economical means available or is otherwise in the
best interest of the State. Requests for information on
use of privately-owned aircrafi shoutd be addressed to
this Headquarters, ATTN: CAST-AP.

b. Reimbursement for the use of privately-owned
aircraft will be made at the rate of 50 cents per statute
mile. Mileage will be computed on the basis of the
shortest air route from origin to destination using
airways whenever possible. Mileage shown on Travel
Expense Claim will be clearly marked “Air Miles™.

¢. When substantiated by a voucher,
reimbursement will he made for actual and necessary
expenses for aircraft rental. Landing and parking fees
in connection with the use of privately-owned aircraft
will be reimbursed except at the location where the
aircraft is normally stored.

4-3. Air Travel Insurance

The State will not pay for air travel insurance when the
employee flies as a passenger in a regularly scheduled
commerctal aircraft. The State of Califernia has an
Air Travel Insurance Policy to cover Military
Department employees who are directed to fly on
military or other non-scheduled aircraft to tulfill their
work requirements, '

CHAPTER 5
TRAVEL BY AUTOMOBILE

5-1. Travel by Automobile
a. Supervisors are responsible for determining
which employees will be authorized to drive on official
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state business and the types of vebicles each may
use. Each person who drives on official state
busingss must possess a valid California drivers
license, appropriate to the type of vehicle
operated.

h. An employee may not be authorized to use
a privately-owned vehicle (POV) to conduct state
business unless the employee has a valid Standard
Form 261, Authorization to Use POV on State
Business, on file in the Comptroller Office,
Accounts Payable Section (CAST-AP). If an
employee uses POV for official travel without
having a valid SF 261 on file, such use does not
qualify for mileage reimbursement. Each
employee who intends to use POV on official
state business must be aware that the insurance
maintained by the State is applicable only to that
liability of the person which is over and above the
liabifity insurance maintained by the person. In
accordance with the State Administrative Manual,
Standard Form 261 must be renewed each year
for the pertod 1 July through 30 June. The
reverse side of SF 261 will be annotated by the
employee with a list of vehicles to be driven
which shall include make, model, year, and
number of cylinders of each vehicle. It is the
employees’ responsibility to maintain an accurate
SF 261 on file. )

¢. The applicable POV reimbursement rate
depends on whether or not a state-owned vehicle
is available to the employee. It is the
responsibility of an emplovee’s supervisor o
determine which rate is applicable.

(1) MW the employee is authorized use of
POV, the minimum allowance will be 24 cents
per mile for represented employees and 31 cents
for non-represented employees. The represented
employee is entitled to claim reimbursement at a
higher rate, not to exceed 30 cents per mile, by
signing the certification on the face of the Travel
Expense Claim, SF 2624, that reads: “For
mileage reimbursement which exceeds 24 cents
per mile, I certify that the actual cost of operating
the vehicle equals or exceeds the amount
claimed”™. Without that certification, the
represented employee will be reimbursed at the 24
cents per mile rate. Any reimbursement in excess
ot the standard automobile rate established by the
Internal Revenue Service (IRS) results in the total
amount of the travel expense claim being reported
to the IRS and the Franchise Tax Board as
reportable income for represented_employees.

d. Even though a state automobile may be on
hand or accessible to the employee, it may not be
available for the employee to use because it is
reserved for other purposes or because use of a
state automobile is unreasonable considering all

circumstances in a particular situation. Moreover, it
may be more economically advantageous to the State
for the employee to use POV. In determining whether
use of a state automobile or use of POV is more
advantageous to the State, the supervisor should
consider all factors that will affect the employee’s time
and travel distance. e.g., location of the employee’s
residence and headquarters, day and time of departure
and return, destination, location of an available state
automobile. In general:

(1) It is economically advantageous to the State to
authorize POV when the total mileage on any one trip
will not exceed 100 miles. The employee will be
allowed 24 cents per mile, without certification, or a
higher rate with certification, even though a state
automobile is available,

(2) Itis economically advantageous to the State to
use 4 state vehicle, it the total mileage on any one trip
will exceed 100 miles.

e. When a trip is commenced or terminated at the
employee’s home, POV mileage reimbursement will be
computed from either the employee’s headquarters or
home, whichever results in the lesser distance.,

J. When use of POV is authorized for travel to or
from a common carrier terminal, the following rules
apply: ’

(1) If the vehicle is parked at the terminal during
the period of absence, the represented employee will
be allowed 24 cents per mile, without certification, or
a higher rate with certification, plus parking charges.
Non-represented employees will be reimbursed at 31
cents pet mile. Parking charges exceeding $6.00 for
represented_employees and $10.00 for non-represented
employees must be supported by an original receipt.

(2) If the vehicle is not parked at the terminal
during the period of absence, the represented employee
may claim reimbursement for double the mileage
distance. The rates allowable are 24 cents per mile,
without certification, or a higher rate, not to exceed 30
cents per mile with certification. The rate tor non-
represented employees is 31 cents per mile.

(3) The mileage will be computed using the
distance between the terminal and the employee’s
residence or headquarters, whichever is less.
However, if the employee is required to depart for or
return from a common carrier terminal 1 hour prior to
or after regular work hours, the actual miles driven
may be claimed. As determined by this department,
the maximum mileage payable to an employee
traveling from GTAG to downtown Sacramento will be
10 miles each way. Mileage from OTAG to
Sacramento Airport is paid at 20 miles each way

g. Privately-owned motorcycles and motor driven
bicycles are not authorized as a means of transportation
in the conduct of official state business, Any
reimbursement for mileage or transportation expenses
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when an employee uses these means of
fransportation is prohibited.

5-2. Commercial Automobile Rental

a. When a state-owned vehicle is not available
and automobile travel is essential to the conduct |
of state business, state employees may rent {
commercial automobiles through the following
companies, :

Alamo Rent-A-Car, Inc.

Bay Area Rentals

Budget Rent-A-Car Corporation
Enterprise Rent-A-Car/Leasing
National Car Rental System
Thrifty Rent-A-Car System, Inc.

All six companies have contracted to provide
services according to the terms and conditions of
the State of California contract; however, services
offered will vary with each company. Therefore,
employees are advised to check on current rates,
drop off charges, etc., before making
reservations.

Upgrades of rental cars are the sole responsibility
of the renter - not the State of California.

h. Reimbursement will be paid directly to the
rental agency by the Military Departiment, CAST-
AP, Use of an unauthorized rental car agency
will result in non-payment. The employee will be
held liable for payment.

¢. The State will not pay for collision
insurance (called collision damage waiver) or for
medical insurance (called personal accident
insurance) incident to the rental of a commercial
automobile, If an employee sustains any financial
toss by reason of having not purchased a damage
waiver, that employee may claim reimbursement
for such loss, in accordance with paragraph 5-3b,
below. If an employee sustains personal injury
while operating a rental vehicle in the conduct of
ofticial business, the employee is covered under
the provisions of Workers” Compensation
Insurance Laws.

. State travelers on state business wishing to
extend the rental of a vehicle for personal
business shall make separate arrangements with
the contrace company at the time of making the
reservations and picking up the vehicle. At the
end of their business, state travelers shall go to
the renting location, close out the rental
Agreement and have a new rental Agreement
drawn up for their personal business. The new
rental Agreement for personal business will be
drawn between the traveler and the company and
will be completely separate and apart from the
State contract. IT 1S NOT ACCEPTABLE TO

CAARNGR 55-1/CAANGR 173-30 + 1 March 1998

EXTEND RENTAL AGREEMENTS FOR OFFICIAL
BUSINESS AND PAY THE DIFFERENCE FOR
THOSE DAYS THE VEHICLE WAS USED ON ..
PERSONAL BUSINESS.

§-3. Collision or Other Accidental Damage to
POV or Rental Automaobiles

¢, An employee may claim reimbursement tor
actual repair expenses incurred as a result of collision
or other accidental damage to POV or rental
automobile while the vehicle was being used on official
business. Reimbursement will be claimed on Travel
Expense Claim, SF 262A.

(I) The employee is required to:

(@) File a Report of Vehicle Accident, SF 270,
with CAST-AP within 24 hours.

(b) Attempt to recover damages through insurance
coverage belonging to the person responsible for
causing the damage.

() Attach to SF 262A the green copy of the SF
270, signed by the employee's superviser, and a
receipted bill for repairs and/or replacement parts.

{d) Enter the tollowing certification in the remarks
section of SF 262A:

"1 hereby certify that this expense was incurred by me
as a result of damage to my privately-owned/rental
vehicle. This expense is not reimbursable through the
insurance coverage of any of the parties involved in the
accident.”

(¢) Submit three estimates of the cost of repairs.

(2} The supervisor who approves the ciaim will:

{a) Review and sign both the SF 270 and SF 262A.

(b) Sign the SF 270 to certify that the vehicle was
being operated on official business and that the
accident occurred through no fault of the employee.

{c) Sign the SF 262A to certify that the employee
has presented sufficient evidence that the repair
expense claimed has not been reimbursed by insurance,

(&) Determine if the claim is the result of a decision
by the employee not to maintain POV collision
coverage. If the claim results from the decision of the
employee not to maintain collision coverage, the
employee may file the claim with the State Board of
Control. Information on filing a claim with the State
Board of Control may be obtained from CAST-AP.

(¢} Forward SF 262A, SF 270, and three estimates
of the cost of repairs to this Headguarters (CAST-AP).

b, An employee is allowed to claim reimbursement
for any loss sustained by reason of not having
purchased a collision damage waiver when the
employee rents an astomobile commercially.
Reimbursement for such a waiver is specifically
prohibited because the State of California is self-
insured. Should a rental vehicle sustain damages and a
demand for repair costs be made against the employee,
the employee will submit his claim for reimbursement
in the same manner as set forth in paragraph 5-3a,

h



above, except that the certification in the remarks
section of SFF 262A will read:

"I hereby certity that this expense was incurred
by me as a result of damage to a commercial
rental automobile, used on state business by me in
compliance with SAM Section 4186.01. This
expense is not reimbursable through the insurance
coverage of any of the parties involved in the
accident,”

5-4. General Services Pool Vehicles

State pool vehicle rentals may be obtained only
when a General Services Charge Card, GS Form
971, is presentad to the dispatcher by the
employee. Employees may obtain a Charge
Card, on a temporary basis, from the Comptroller
Office (CAST-SA).

a. State pool vehicles for short-term usage
may be obtained at garage locations listed in
Appendix B, this Regulation, State garages are
open during 0700 - 1900 daily. Some state
garages are open for longer periods of time.
Operating hours may be determined by calling the
garage,

b. Reservations may be made by telephone or
in person for a pool car at any garage pool, and
must be made for special vehicles, such as station
wagons or pickups.

5-5. Miscellaneous Charges

a. Ferry, bridge and toll road charges will be
allowed.

h. Charges for necessary parking while on
state business will be allowed for;

(1) Day parking when on trips away from
the employee's headquarters and residence. An
original receipt is required for charges exceeding
$6.00 tor represented employees and $10.00 for
non-represented employees.,

(2) Overnight public parking when on trips
away trom the headquarters city and city of
residence.  An original receipt is required for
charges exceeding $6.00 for represented
employees and $10.00 for non-represented
employees.

{3) Expenses for POV gasoline or routine
repairs will not be allowed.

CHAPTER 6
TRAVEL EXPENSE CLAIM PREPARATION

Travel Expense Claim, SF 262A.

«. Travel Expense Claim, SF 262A, will be
used tor claiming reimbursement for allowable
travel expenses. Each employee who travels is

responsible for the preparation and submission of SF
262A in accordance with the provisions and
instructions contained herein and on the reverse side of

SF 262A. Appendix C to this Reguiation provides
examples of completed SF 262A°s for illustrative

purposes.

b. The approved Travel Expense Claim must be
submitted with original and one copy, to this
Headquarters, ATTN: CAST-AP, by the 15" day of
the month following the month during which travel
was performed. When receipts are required to support
an expense, the original and one copy must
accompany the claim,

¢. No more than two claims for in-state travel may
be submitted by an employee in any month.

d. QOut-of-State travel expense claim must be
submitted on a separate SF 262A,

e¢. If the amount ciaimable for any month does not
exceed $10, filing must be deferred untit the total
exceeds $10 or until June 30, whichever occurs first.

f. Expense claims totaling less than $1 will not be
paid.

&. At the end of the fiscal year, travel expenses
claimed for July 1 and later must be on a separate
travel expense claim from those claimed for June 30
and cartier,

h. Travel Expense Claims will be reviewed,
approved, and signed by the claimant’s supervisor or
supervisor’s supervisor. Per DPA (Terri Jordan) a co-
out. It must be a supervisor or above who has
knowledge of the travel circumstances. Facsimile or
signatures from rubber stamps or signature machines
are not acceptable on Travel Expense Claims.
Supervisors shall carefully review the time, date, and
location information on Travel Expense Claims to
verify that it agrees with information contained on

supporting documents such as airline tickets/itineraries.

Conflicting information can arise when receipts are
lost, changes are made to travel arrangements,
exchange of airline tickets for alternate flights, etc. A
statement of facts surrounding conflicting information
is required for all instances giving full details and
reasons for the circumstances. This statement of tacts
must accompany the SF 262A and must be signed by
the traveling employee.

i. When local travel is claimed, item (53){c)
Transportation on SF 262A must indicate start points
and destinations. When {ocal travel includes many
destinations throughout a day, a remark shall be
entered under item (7) Remarks on SF 262A
describing the local travel.

j. Outstanding travel advances not supported by
valid approved travel expense claims will be deducted
from an employee's pay warrant or from a tetminating
employee’s final pay warrant.
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CHAPTER 7
RELOCATION ALLOWANCES

Relocation Allowances

a. If eligible, employees shall be reimbursed
for actual lodging expense, supporied by original
receipt, plus meal and supplement expenses as
shown in Appendix A, while locating a permanent
residence at the new location. Employee
relocation must be authorized in writing by the
Military Department in advance of incurring any
relocation costs. ' '

(1) The daily allowance shall not exceed the
maximum subsistence authorized by Appendix A.

(2) The allowance shall not be paid for more
than 60 days unless the Director of the
Department of Personnel Administration has
determined in advance that the change of
residence will result in unusual and unavoidable
hardship for the officer or employee and
determined the maximum allowance to be
received by said employee. Requests for
extension past the authorized 60 days must be
submitted through channels to CAST-AP 21 days
prior to elapse of the 60-day period.

(3) Represented employees who do not
furnish original receipts for lodging when
claiming lodging expenses will be reimbursed in
accordance with Appendix A of this Regulation.
Non-represented employees will not receive
reimbursement without an original receipt for
lodging.

(4) Interruptions in relocation caused by sick
leave, vacation or other authorized leaves of
absence shall be reimbursable at the option of the
employee. .

(5} The refocation allowances shall terminate
immediately upon establishment of a permanent
residence. The Department shall determine when
a permanent residence has been established. b.
Meal expenses arising from one-day trips to the
new location for the sole purpose of locating
housing shall be reimbursed in accordance with
Appendix A of this Regulation. The period
claimed shall be included in the computation of
the 60-day relocation period. Non-represented
employees will be reimbursed at $24.00 lodging
and $24.00 for meals,

¢. In addition to travel and subsistence
reimbursement provided above, real estate
charges, utility hook-ups and POV mileage will
be reimbursed to the represented employee in
accordance with instructions included in the
relocation packet provided by the Military
Department, CAST-AP.
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APPENDIX A
Per Diem Allowances

1. Short-Ferm Travel. Short-term subsistence allowances are listed below. The daily incidental $5.00
for represented employees, $6.00 for non-represented employees is intended to reimburse the employee for
small miscellaneous expenses incurred during the course of travel and may be claimed for each full 24-hour
period of travel. Lodging and/or meals provided by the State or included in hotel expenses or conference
fees, or in transportation costs such as airline tickets, or otherwise provided, shall not be claimed for
reimbursement, :

a. In-State Lodging/Meal Allowances. The employee will be reimbursed for actual costs up to the
maximum allowance for each meal, incidental, and lodging expense for each complete 24 hours of travel.

Short-Term Travel Represented Emplovees Non-represented Employees
Meals

Breakfast Up to $ 5.50 ‘ Upto $ 6.00
Lunch’ : Upto 9.50 ' Upto 10.00
Dinner Upto 17.00 Upto 18.00
Incidentals Upto 5.00 Upto _6.00
TOTAL each 24 hr. Period Up to $37.00 Up to $40.00

Each item must be listed individually on the Travel Expense Claim form. Each meal
is considered an item of expense; therefore, receipts are not required as
substantiation for reimbursement of meal expenses. Effective January 1, 1989, the
Internal Revenue Service requires justification of travel expenses. Employees who
claim the allowable rate without submitting receipts with their travel expense

claims, should retain their receipts for lodging and meal expenses to prove amounts

spent.

Represented Emplovee Non-represented
Employee
Lodging
Statewide, without a lodging receipt Up to $24.99 None
Represented Employee Non-represented
Employee
Statewide, with a lodging receipt. Actal lodging cost up Same as Represented
Lodging rates in excess of $79.00 to $79.00 plus taxes on Employee
require prior approval by DPA for entire cost of lodging rate.™

represented employee and approval
by appointing power for non-
represented employee.
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State spohsored conferences, Actual lodging cost up Same as Represented

conventions, business meetings or 10 $110.00 plus taxes Employee
training, statewide with prior on entire cost of
written approval of the appointing lodging rate.

power for represented employees
and non-represented employees,
receipt required. Lodging in excess
of $79.00 up to $110.00 requires

prior approval by DPA.
Represented Empioyee Non-represented
Empiovee
Non-State sponsored conferences, Actual lodging cost up Same as Represented
conventions, business meetings or to $150.00 plus taxes Employee
training, statewide with prior on entire cost of lodging
written approval of the appointing rate.

power, receipt required. Lodging
in excess of $150.00 requires prior
approval by DPA.

*Example: If the lodging rate is $100.00 and the tax is $10.00, the employee
is entitled to only $89.00 ($79.00 lodging + $10.00 tax). The employee is
responsible for the $21.00 excess lodging expense.

b. Out-of-State Lodging/Meal Allowances. Payment is for actual lodging expenses, supported by an
origina] receipt. Without an original receipt, payment cannot be paid. Meal allowance is paid at the same
rate as in-state rate, '

2. Long-Term Travel. Employees on travel status for longer than 31 consecutive days qualify for long-
term travel per diem, The full long-term per diem is paid for each 24-hour period provided the employee's
primary residence is occupied by the employee's dependents or is maintained as a net expense greater than
$200 per month. If an employee doesn't maintain a separate residence, payment is one-half the full long-
term rate. The rate ends when an employee is assigned to another geographic area. If long-term lodging is
not available, then short-term rates may be approved beyond 31 days by the agency. Partial days of long-
term travel are paid as follows.:

a. Employee maintains separate residence in the headquarters area

Represented Employee Non-represented

Employee

Each 24 hour period or $24.00 for meals/incidentals $24.00 for meals/

partial day of 12 to 24 hours and $23.00 for lodging incidentals and
receipted lodging up
to $24.00

Each partial day of less Either $23.50 for meals or

than 12 hours $23.50 for lodging
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b. Employee does not maintain separate residence in headquarters area

Represented Employee Non-represented

Employee

Each 24 hour period or $12.00 for meals/incidentals $12.00 for meals/

partial day of 12 to 24 hours and $11.50 for lodging incidentals and

: ‘ receipted lodging up

to $12.00

Each partial day of less than Either $12.00 for meals or

12 hours $12.00 for lodging

3. Non-Commercial Travel. This rate may be claimed by represented employees for out-of-pocket
expenses incurred when staying with friends or relatives, when using their personal travel trailers, camping
equipment, vans, or other noncommercial facilities. The employee may claim the noncommercial rate,
beginning on the first day of travel. Partial days of noncommercial travel are paid as follows: Less than 12
hours, one-half the noncommercial rate; 12-24 hours, full noncommercial rate. This rate includes meal,
lodging, and incidental allowance. Non-represented employees cannot claim non-commercial rates.

Noncommercial Rates Represented Employees Only
Each 24 hour period or $24.00 for meals/incidentals
partial day of 12 to 24 hours and $23.00 for lodging

Each partial day of less Either $23.50 for meals or
than 12 hours $23.50 for lodging

Employees will be reimbursed for meals at the short-term rate when no dining facility is available at
Camp San Luis Obispo, Camp Roberts or Los Alamitos AFRC,
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APPENDIX B
State Garage Locations

General Services Pool Vehicles

LOCATION ADDRESS

Fresno 1025 P Street

Los Angeles 122 §. Hill Street
Oakland ~ 401 27th Street
Sacramento 1416 - 10th Street
San Diego 345 W. Ash Street
San Francisco 550 Turk Street

Van Nuys 6150 Van Nuys Blvd

TELEPHONE
(209) 445-5527
(213) 897-3206
(510) 286-0901
(916) 657-2327
(619) 237-7415
(415) 557-3604

(818) 901-5433
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STATE OF CALIFORNLA APPENDIX C
TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 A (REV.10/R2) Statement On Reverse Side Pags___1 of L Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
JUDY JONES 123-45-6789 MILITARY
POSITION CB/ID NUMBER DIVISION OR BUREAL INDEX NUMBER
ACCOUNT CLERK 11 B.U. #4 COMPTROLLER 1175
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
100 STAR AVENUE 9800 GOETHE ROAD 854-1111
CiTY STATE ZIF CODE | CiTY STATE ZIP GODE
SACRAMENTO Ch 99999 SACRAMENTO CA 95826-9101
{1} MONTHYEAR | (3 [IH (5} MEALS (6} @ TRANSPORTATION 8 @
JUL 97 LOCATION oL, ' w e © o) BUSINESS|  TOTAL
a WHERE EXPENSES LODGING N/C, RELC.| INCIDEN- COSTOF carearg, | PRIVATE CAR USE | EXPENSE Efg:%if,s
a R e | vous,
OATE | TIME WERE INCURRED B?fs‘.\# LUNCH DISNER LS TRM.JS. USED PE?N)G MLES A"Wf“. (2)
1 10500| San Francisco 75.90 550 8:74 1580 380  |pc| 1.0q 85]204d 1:60 132 75
2 7590 4'49 7:20 14:3¢ 419 : 106 00
E : : E 3 : (3) : E
3 Sacramentc 500 8:1% : © {PC|10:0Q 85| 20 :4( 43:55
PLEASE NOTH: : : : : : : :
A.. Origindl Receipts dre Reduired |for Represented:HEmployegs
. Daily Qost: for the JFollowing: Items Excged: : E
: Répreseﬁted : : L Nor —répxesertedf
HOTEL : $2499 : : : o [0.04 :
PARKING 16499 10.0(
TELERHONE g g
CALLS 12450 ¢ 5.0( :
B.: QRIGINAL RECKIPTS ARE RE{UIRED FOR ANY LOE&ING} R_NONA
© REPRESENTED EMPLOYEES.: : : :
C."ACTUAL [MEAL [XPENSHS MUST BE. ITEMIZED.
(o : 3 : : E E : 3
SUBTOTALS 15180 14 95 24:10 3014  7.99 11100 4080 1 60
CLAIM TOTAL $ 282 30
HUURPOSEXFrgg Régg%%g}?g%g% (A”'&hon éy{%ﬁgem"mmﬁl) Bridge Tcll, (2) Business Phone Call, (3) Parking-
Receipt Attached
(12) NORMAL WORK HOURS PCA PROJECT piux.[oss A0 | AMOUNT | 0BJ AO| AMOUNT |OBJ AO| AMOUNT {OBJ AQ| AMOUNT TOTAL
8-4:30 * = ‘:
(13} PRIVATE VERICLE LICENSE No.
826 DXI
{14) MILEAGE RATE CLAIMED
24¢
PAID BY REV. FUND CHECK No.
‘ TOTALS

rates excead the minimum rate, | cenity thal the cost of aperaling the vehicle was squal to o greater than the rale claimed

0753 and 0754 partaining to vehicle sadety and seat balt usage.

{15} IHEHEBYCERTIF\’TMmeabovanaweslaimlofmetlavolomomasmumduarmmaowrdwoommDPArulaumm:rYiﬁéllhuE‘:‘lai:dCa{Horn‘% 1 a privatel
al | have met the requirements as prescr,

Zownedvahicle was used, and if mileage
oc by SAM Sections 0750 0?51, 07

CLAIMANT'S SIGNATURE DATE 16.} SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
/S/ JUDY JONES | 7/6/97 /S/ THOMAS J. WILLS 7/6/97
g SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES (Ses ifem 17 on reverss) DATE
c-1
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STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD. 262 A (REV. 10/8%)
INSTRUCTIONS

Expense accomms are to be submitted at least once amonth and not more often thap twice a month, except where the amount claimed is less than 310, the claim neednot be submitted undil it exececds
$10 or until June 30, whichever oocurs first. Requests for reimbirsement of out-of-state trave] expenses must be claimed separately. Requests for reimbursemenl of travel expenses which are
wurred in different fiscal years must be claimed separately. A bricf statement, one line if possible, of the purpose or objective, of the trip must be entered on the line immediately below the last
entry for each trip. If the claim is for several trips for the same purpose or objective, one statement will suffice for those trips, Youchers which are required in support of various expenses must
be armanged in chionological order and attached te the claim. Each voucher must show the date, cost, and nature of the expense.

MULTTPLE PAGES--If your ciaim is more than one page, indicale page number and total number of pages. DO NOT total each page. Use subtotals and enter the total amount of the claim on
the last page of the ckaim in the space for "TOTALS™ and "CLAIM TOTAL."

COLUMN ENTRIES

(1)  MONTH/YEAR--Enter numerical designation of month and last two digits of the year capped, "SC" for State vehicles, "RC” for rental vehicles, "T" for taxi, and "BI" for
in which the first expenses shown on the form were incurred. bicycle. Supervisors shall not authorize the use of motorcycles on official State
business, and no reimbursemnent will be allowed for motorcycles.
(2)  DATE/TIME--Enter date and time of departure on the appropriale line using twenty-

four-hour clock ¢example: 1700 = 5:00 p.m.). Show time of departure on date of () CAREFARE, TOLLS, AND PARKING--Enter carfare, bridge tolls, and parking
departure, show time of retum on the date of remm. If departure and retum are on the charges; attach a voucher for any patking charge in excess of 56,00 for any one
same date, eater depariure time above and retem time below on the same line, Where continucus period of parking.

the first date shown is a continuation of trip, enter "Continuing” above that date, and .
where atnip is comtinning beyond the last date shown, write "Continuing" afier the last (D) PRIVATECAR USE--Enternumberof miles traveled and amount due formileage
date, for the use of privately owned automobiles as authorized by current agreements,

regulations, and detailed in SAM Section 0754.
(3} LOCATIONS WHERE EXPENSES WERE INCURRED--Enter the name of the city, :

town, or location where expenses were incurred. Abbreviations may be used. (8) BUSINESS EXPENSE--Claims for phone calls must include the place and party called.
If charge exceeds $2.50, support by vouchers or other evidence, Emergency purchases
(1) LODGING--Enter the actual cost of the lodging not 1o exceed the maximam amount of equipment, clothing of supplies, travel expenses of inmates, wards, or patients of
awthorized by cument Department of Personnel Administration (DPA) regulations, institutions, and all other charges in excess of $1.00 require receipts and an explanation.
bargaining agreements and defailed in the State Administrative Manual (SAM)Sections
0721 1o 0724, A receipi is required for any expenditure of 325 or more. (9} ENTER TOTAL EXPENSES FOR DAY

(5)  MEALS--Enter the actual cosl of each imeal not to exceed the maximum amount for (10y ENTER SUBTOTALS OR TOTALS
cach meal as authorized by current DPA regulations, bargaining agreements and
detaited in SAM Sections 0761 10 0763, Dinner column is 1o be used fo claim dinner (11} PURPOSE OF TRIP, REMARKS OR DETAILS--Explain need for trave] and any
on regular fravel, overtime meals, and long tenn, noncomervial and relocation daily unusual expenses. Enter detail or explanation of items in olher columns, if necessary.
meal expenses. Youchers must be provided for any miscetlaneous item of expense.

OVERTIME MEAL AND BUSINESS RELATED MEAL--Enter the actual cost of the meal (12) NORMAL WORK HOURS--Enteryourbeginning and ending normal work hours using
nat o exceed the maximum amount anthorized by ciirent DPA regulations, and twenty-four-hour clock (example: 0800 = 8:00 am.).
bargaining agreements. Referto DPA Management Memos for receipt requirements.
(13) PRIVATE VEHICLE LICENSE NUMBER~Enter license number of the privately
{6)  INCIDENTALS--Enter the total aciual cost of incidentals not to exceed the maximum owned vehicle used on official State business. To claim reimbursement, you must have
antount authorized by current DIPA regulations and agreements. met the requirements as prescribed by SAM Sections 0751, 0752 and 0753 pertaining to
operator requirements, vehicle safety, seat belt usage and authorizalion.
(M TRANSPORTATION--Purchase the least expensive round-trip or special ratz ticket
available. Otherwise the difference will be deducted from the claim. If you travel (14) MILEAGE RATE CLAIMED--Enter the ratc of reimbursement being claimed for

between the same points without using round-trip tickets, an explanation should be private vehicle use.
given.
(15) CLAIMANTS CERTIFICATION AND SIGNATURE-Your signature certifies that
(A) COSTOF TRANSPORTATION--Enter the cost of cash parchase of transporta- expenses claimed were actually incurred and that the cost of operating the is at or above
tion, Show how Lransportation was obtained if fare was not purchased for cash. the rate claimed.

Use "CC" for credit card and "C" for cash. If transportation was paid by the State,
enter method of payment only, Use "SCC" for State credit card, "TO" for ticket (16) SIGNATURE OF OFFICER APPROVING PAYMENT-Cettifies and autharizes

orderor"BSA" forbilled lo State agency. Attachall passenger coupons andticket travel; approves expenses as incurred on State business.

order stubs including the unused portion of tickets, other credit documents or

premiums, where credits or refunds are due to the State. {17y SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES--When a claim for

conference or convention expense under Section $99.635 of the DPA regulations and

(3 TYPE OF TRANSPORTATION USED--Enter method of transportation used. delailed in SAM Seclion 0724 is included, or when reimbursemient of a business expense

Use "R" for raitway, "B" for bus, airporter, light mil, or BART, "A" for scheduled exceeds $325.00 or when reimbursement for Bar dues or license fees is included, the

commerciat airling, "RA” for rental aircraft, "D A" for department-owned aircraft, signature of the approving officer is required, either on a sepamate document attached to

"PA" for privaiely owned aircraft, "PC" for privately owned car, truck or other this claim or by signature in this block.

privately owned vehicles, "SV" for specially equipped vehicle for the handi-

* PRIVACY STATEMENT

The information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that the following notice be provided when collecting personal
information from individuals,

AGENCY NAME: Appointing powers and the State Controlier's Office (SCO).
UNITS RESPONSIBLE FOR MAINTENANCE: The accounting office withineach appointing power and the Audits Division, $CO, 3301 C Street, Room 404, Sacramento, CA 95816.

AUTHORITY: The reimbursement of travel expenses is govemed by G ot Code Sections 19815.4(d), 19816,and 19820, These sections allow the Department of Personnel Administration
(DPA) to establish nules und regulations which define the amount, time, and place that cxpenses and atlowances may be paid to representatives of the State while on State business.
PURPOSE: The information you fumish wilf allow the above d agencies to mimb you for expenses you incur while on official State business.

OTHER INFORMATION: White your social security account number (SSAN) and home address are voluntary information under Civil Code Section 1798.17, the absence of this information
may cause payment of your claim to be delayed or rejected. You should contact your department’s Accounting Office 1o determine the necessity for this information.
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APPENDIX C

STATE OF CALIEORNIA : {Continued)
TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STO. 262 A (REV.10/'52) Statement On Reverse Side Page i of 1 Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
DONALD SMITH 000-00-0000 MILITARY
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMEER
ENVIRONMENTAL, PLANNER B.U. #1 AFRC -~ LOS AL 3641
- RESIDENCE ADDRESS * HEADQUARITERS ADDRESS : TELEPHONE NUMBER
9000 JUPITER LANE 213-456-7890
crey STATE ZIP CODE | CITY STATE ZIP CODE
LONG BEACH CA 91111 _I0S ALAMITOS CA 90720
(1} MONTHYEAR | (3) 4 ] MEALS 8 {n TRANSPORTATION (8 ]
A © ©)
R T - g R e e P
- (o] TYPE 13,
DATE | TIME WERE INCURRED a:fs’\'r LUNCH DINNER TALS TRANS, | vseo| parxea | Mies AMOUNT
: : : : : 'Y : : :
8 [1600! sacramento 2499 550 9:50 17:04 500 ' |pc| : |25| 600 . | 67:99
9 2499 550 9:50 17:0 50q § ; . | 61:99
10 2499 550 9:5d 17i0d 5i0q | : ? .1 61:99
11 24:99 550 954 17:00 5:0( : 61 99
T T M@ N |
12 [1200] Los AL, - HOR 5 5:50 : : : - PC 20500 30 7_‘20 : 32:70
Onlly Representad Biploveeés canfclfaimfs24.99 without) a ];odqincé
reqeipt - Non-represented gmployges car] orjly:claim receigted
an]cunt$. : : : . ! ¥ . :
{10) : ! ! : : ! : :
U N N N N N N : :
SUBTOTALS 99:94 27.5d 38'0d 68 0d 20i0d 200 13 20
CLAIM TOTAL $ 286 66
(1) PURPOSE OF TAIP, REMARKS AMD DETAILS (Altach receiplsivouchers when requrod] ] ) ;
To Attend Budget Meetings (1) Airport Parking - Receipts Attached
{12) NORMAL WORK HOURS PCA PROJECT pHaLE|OBS AD{ AMOUNT [oBs A0 AMOUNT |0OBJ AD| AMOUNT |} 0By AC | AMOUNT TOTAL

| 7:30-4:00
(13) PRIVATE VEHICLE LICENSE No,

[14) MILEAGE RATE CLAIMED

PAID BY REV. FUND CHECK No.

. TOTALS

{15)  IHEREBY CERTIFY That the above is a trus stalement of the trave! sxpenses ‘mcurrodugrm in accardance with DPA rules in the servics of the State of California. i a privately owned vehicl was used, and if milsage
tates excead the minimum rate, | cerify that the cost of operating the vehicle was equalto or greater than the rate claimed, and that | have met the requirements as prescri by SAM Sections 0750, 0751, 0752,
0753 and 0754 pertaining 1o vehicke safety and seat bait usage.

CLAIMANT'S SIGNATURE DATE 16.} SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
/S/ DONALD SMITH | 7/15/97 /S/ CRAIG BELL 7/12/97
g SIGNATURE AND TITLE CF AUTHORITY FOR SPECIAL EXPENSES (Ses flem 17 on reverse) DATE
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STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD 262 A (REV. 1/s2)
INSTRUCTIONS

Expense accounts are to be subsmitted at least once a month and not more often than iwice amonth, except wherethe amount claimed is Jess than $10, the claim need not be submitted until it excecds
$10 or until June 30, whichever occurs first, Requests for reimbuersement of out-of-state travel expenscs niust be claimed separately. Requests for reimbursement of trave] expenses which are
incurred in different fiscal years must be claimed scparately. A bricf statement, one line if possible, of the purpose or objective, of the trip must be entered oo the line immediately below the last
entry for each trig, If the claing is for several trips for the same parpose or objective, one statement will suffice for those rips, Vouchers which are required in support of various expenses must
be arranged in chionological order and attached tu ihe claim. Each voucher siust show the date, cost, and nature of the expense.

MUETIPLL PAGES--If your claim is more than onc page, indicate page number and total nismber of pages. DO NOT total each page. Use subtotals and enter the total amount of the claim on
the last page of the ciaim in the space for "TOTALS" and "CLAIM TOTAL."

COLUMN ENTRIES

(1t MONTH/YEAR--Enter numerical designation of month and last two digits of the year capped, "SC" for State vehicles, "RC” for rental vehicles, “T* for taxi, and "BI" for
in which the first expenses shown on the form were incared. bicycle, Supervisors shall not authorize the use of motorcycles on official State
business, and no reimbursement will be atlowed for motorcycles.

2y DATE/TTME--Enter date and time of departure on the appropriate line using twenty-

four-hour clock (example: 1700 = 5:00 p.m.). Show time of departure on date of (C) CAREFARE, TOLLS, AND PARKING--Enter caifare, bridge toils, and parking
departure, show time of retum on the date of retam. If departure and retum are on the chatges; attach a voucher for any parking charge in excess of $6.00 for any one
same date, enter departure time above and retum time below on the same line. Where continuous period of parking.

the first date shown is a continuation of trip, enter "Continuing” above that date, and

where a lrip is continuing beyond the last date shown, write "Continuing" after the last D) PRIVATECARUSE--Enternumberof milestraveled and amount due formileage
date. for the use of privately owned automobiles as authorized by current agreements,

. regulations, and detalled in SAM Section 0754,
(3 LOCATIONS WHERE EXPENSES WERE INCURRED--Enter the name of the city,

town, or location where expenses were incurred, Abbreviations may be used. (8) BUSINESS EXPENSE--Claims for phone calls must include the place and parnty called.
If charge exceeds $2.50, support by vouchers or other evidence. Emergency puarchases
() LODGING--Enter the actua] cost of the lodging not to exceed the maximum amount of equipment, clothing or supplies, trave! expenses of inmates, wards, or pat ients of
authorized by current Depariment of Personnel Administration (DPA) regulations, institations, and all other charges in excess of $1.00 require receipts and an explanation.
bargaining agreements and detailed in the State Administrative Manual (SAM) Sections
0721 10 0724. A receipt is required for any expenditure of 325 or more, (9) ENTER TOTAL EXPENSES FOR DAY

(5)  MEALS—Enter the actual cost of each meal not to exceed the mazimum amount for (10 ENTER SUBTOTALS OR TOTALS
cach meal as autherized by cument DPA regulations, bargaining agreements and
detailed in SAM Sections 0761 to 0763, Dinmer column is to be used fo claim dinner (11} PURPOSE OF TRIP, REMARKS OR DETAILS--Explain need for travel and any

on regular tavel, overtime meals, and long tefm, noncomercial and relocation daily unusual expenses. Enter detail or explanation of items in other columas, if necessary.
meal expenses., Vouchers must be provided for any miscellancous item of expense.

OVERTIMIE MEAL AND BUSINESS RELATED MEAL--Enter the actual cost of the meal (12) NORMALWORK HOURS--Enteryourbeginning andending normal wark hours using
ot 10 excesd the maximum amount authorized by current DPA regulations, and twenty-four-hour clock {cxample: 0800 = 8:00 am.).

bargaining agreements. Referto DPA Management Memos for receipt requirements.
(13) PRIVATE VEHICLE LICENSE NUMBER—-Enter license number of the privately
6) INCIDENTALS--Enter the total actual cost of incidentals not to exceed the maximum owned vehicle used on official State business. To claim reimbursement, you must have
amount authorized by current DPA regulations and agreements. met the requitements as prescribed by SAM Sections 0751,0752 and 0753 pertaining 1o
operator requirements, vehicle safety, seat belt usage and authorization.
(7)  TRANSPORTATION--Purchase the Jeast expensive round-trip or special rte ticket

available. Otherwise the difference will be deducied from the claim. If you travel (14y MILEAGE RATE CLAIMED--Eater the rate of reimbursement being claimed for
between the same points without using round-rip tickets, an explanation should be ptivate vehicle use.
given,
(15 CLAIMANTS CERTIFICATION AND SIGNATURE-Your signature certifies that
(A) COSTOF TRANSPORTATION--Enter the cost of cash puschase of transperta- expenses claimed were actually incurred and that the cost of operaling the is at or above
tion. Show how transporiation was oblained if fare was not purchased for cash. the rate chaimed.

Use "CC” for credit cand and "C" for cash, If transportation was paid by the State,
enter method of payment only, Use "SCC™ for State credit card, "TO" for ticket (16) SIGNATURE OF OFFICER APPROVING PAYMENT--Cettifies and authorizes

orderor"BSA" forbilled to State agency. Aitach all passengercoupons andticket travel; approves expenses as incumed on State business.

order stubs including the unased portion of tickets, other credit documenis or

premiums, where credits or refunds are due to the State. (17) SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES--When a claim far

conference or convention expense under Section 599.635 of the DPA tegulations and

(B) TYPE OF TRANSPORTATION USED--Enter method of transportation used. detailed in SAM Section 0724 is included, or when reimbursement of a business expense

Use "R” for raitway, "B" for bus, airporter, light rail, or BART, "A" for scheduled exceeds $25.00 or when reimbursement for Bar dues or license fees is included, the

commercial aidine, "RA" for rental aircraft, "DA" for depariment-owned aircrafl, signature of the approving officer is required, either on a separate document attached 10

“PA" for privately owned aircraft, "PC" for privately owned car, truck or other this claim or by signature in this block.

privately owned vehicles, "SV" for specially equipped vehicle for the handi-

* PRIVACY STATEMENT

The infotmation Practices Act of 1§77 {Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that the following nolice be provided when collecting personal
information from individuals.

AGENCY NAME: Appointing powers and the State Controller's Office (SCO).
UNITS RESPONSIBILE FOR MAINTENANCE: The accounting office within each appointing power and the Audits Division, SCO, 3301 C Street, Room 404, Sacramento, CA 95816.

AUTHORITY: The reimbursement of travel expenses is govemed by Government Code Sections 19815,4(d), 19816, and 19820. These sections allow the Department of Personnel Administration
{DPA) 1o establish rules and regulations which define the amount, time, and place that expenses and allowances may be paid to representatives of the State while on State business.

PURPOSE: The information you fumish will allow the above-namied agencies 1o reimburse you for expenses you incur while on official State business.

OTHER INFORMATION: White your social security account number (SSAN) and home address are voluntary information under Civil Code Section 1798.17, the absence of this information
may cause payment of your claim to be delayed or rejected. You should contact your department’s Accounting Office to determine the necessity for this information.
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STATE OF CALIFORNIA APPENDIX C

TRAVEL EXPENSE CLAIM S R ahd *Privacy
§TD. 262 A (REV.10/%2) Statement On Reverse Side Page_ L ol 1 _ Pages
CLAIMANT'S NAME . SSAN OR EMPLOYEE NUMBER* DEPARTMENT
JAMES DODD ; 111-11-1111 MILITARY
POSITION CB/ID NUMBER DIVISION OR BUREAL SINDEX NUMBER
SPEC. PROJECT NON-REP cce 5000
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELESHONE NUMBER
300 MARS WAY 9800 GOETHE ROAD 854-1111
CiTY STATE ZIP CODE oIty STATE ZIP CODE
SACRAMENTO ca 95800 SACRAMENTO Ch 05826-9101
{1} MONTHNYEAR {3 {4) 5 MEALS 8) [¥4) TRANSPORTATION (& 9
JUL 97 A B) C )] £S5
FR— wins puses | Lopama ol | wee | Y| ® ] o, | emvardan use | 2USESS | toraL
WERE INCURRED BREAK- OR TALS | COSTOF | tvee| vous, FOR DAY
DATE TIME FAST LUNCH DINNER TRANS, | useo| pamsma | MuEs AMOUNT
; 5 : : 5 : : TS ;
8 |1400| Stockton 47:04 5:50 9:50 17:0q 504 : isC| | 769 9169
9../15 3¢ sLo 23.09 _: . 24100 ' .| 4700
10 |1900| Sacramento i L | 23:50 23:50
Oniy [Repredented |Fmployees:cdn claim Non:commericial rates.
a0 : : : : : : : ; :
SUBTOTALS 70:00 5:50 9:5Q 64:50 5:0 : : ; 7.6
CLAIM TOTAL $ 162? 19
(11} PURPOSE OF TriiP, REMARKS AND DETAILS (Afach receiplavonehers when requned
5/8: To. Attend Rifle Match {1) Film Pevelomrent for Rifle Match -
5/9: Annual Summer Camp Planning Receipt Attached
(12) NORMAL WORK HOURS PCA PROJECT [ %% Tons o] amount [oBJ 0] AMOUNT | OB A0 AMOUNT | 0BJ AD| AMOUNT TOTAL
8:00-4:30 ‘ < f % : f
(13) PRIVATE VEHICLE LICENSE No,
ARC 123
(14} MILEAGE RATE CLAMED

PAID BY REV. FUND CHECK No,

TOTALS i

(15 tHEREBY CERTIFY Thal the above s a frue staterment of the travel expers es incurrsd by me in acoordancs with DPA rues in the servioe of the State of California. # a privately owned vehicle was used, and i mileage
rates sxcaed the minitnum rate, | cartify that the oost of operating the vehics was equalto or greater than the rate claimed, and that | have met the requirerments as prescri by SAM Sedliens 0750, 0751, 0752,

0753 and 0754 pertaining to vehicle safety and ssat beit usage,

CLAIMANT'S SIGNATURE DATE 16,) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT OATE
> /s/ aamMEs popb | 7/12/97 /S/ DONALD BROWNING 7/13/97
17.}) SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES {Gea Hem 17 on reverss) DATE
/$/ C. CLIFTON
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STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD. 262 A (REV. 50/%2)
INSTRUCTIONS

Expensc accounts are to be submitted at least once a month and not more often than twice amonth, except where the amount claimed is kess than $10, the claim need not be submitted until it exceeds
$10 or until June 30, whichever ocowrs first. Requests for reimbursement of oul-of-state travel expenses must be claimed separately. Requests for reimbursement of travel expenses which are
ncurred in different fiscal years must be ¢laimed separately. A brief statement, one line if possible, of the purpose or objective, of e tripy must be entered on the line immediately below the tast
entry for each #rip. If the claim is for several trips for the same purpose or objective, one statement will suffice for those trips. Vouchers which are required in support of various expenses must
be armanged in chronological order and attached to the claim. Each voucher must show the date, cost, and nature of the expense.

MULTIPLE PAGES--If your claim is more than onc page, indicate page number and total number of pages. DO NOT total each page. Use subtotals and enter the toial amount of the claim on
the last page of the claim in the space for "TOTALS" and "CLAIM TOTAL."

COLUMN ENTRIES
(1) MONTH/YEAR--Enter numericat designation of month and last two digits of the year capped, "SC" for Siate vehicles, "RC" for rental vehicles, "T" for taxi, and "BI" for
in which the first expenses shown on the form were incarred. bicycle. Supervisors shall not authorize the use of motorcycles on official State

business, and no reimbursement will be allowed for motorcycles.
(2} DATE/TIME--Enter date and time of deparfure on the appropriate line using twenty-

fous-hour clock {example: 1700 = 5:00 p.m.), Show time of departure on date of {C) CAREFARE, TOLLS, AND PARKING--Enter carfare, bridge tolis, and parking
depantuse, show time of retum on the date of retum. If departure and retum are on the charges; altach a voucher for any parking charge in excess of 36.00 for any one
same date, enter departure time above and retum lime below on the same line. Where continuous period of parking.

e first date shown is a continuation of trip, enler "Continuing” above that date, and

where a trp is continuing beyond the last date shown, write "Continning" after the last () PRIVATECAR USE--Enter number of miles traveled and amount due for mileage
date, for the use of privalely ewned automobiles as authonized by current agreements,

regulations, and detailed in SAM Section 0754,
() LOCATIONS WHERE EXPENSES WERE INCURRED--Enter the name of the city,

town, or location where expenses were incurred. Abbreviations may be used. (8) BUSINESS EXPENSE--Claims for phone calls must include the place and panty called.
If charge exceeds 32.50, support by vouchers or other evidence. Emergency purchases
) LODGING--Enter the actual cost of the lodging not to exceed the maximum amourt of equipment, clothing or supplies, travel expenses of inmates, wards, or patients of
authorized by current Department of Personnel Administration (DPA) regulations, instiations, and all other charges in excess of $1.00 require receipts and an explanation,
bargaining agreements and detailed in the State Administrative Manual (SAM) Sections
0721 10 0724, A receipt is required for any expendituse of 325 or more, (9) ENTER TOTAL EXPENSES FOR DAY

(5)  MEALS.-Enler the actual cost of each meal not to exceed the maximum amount for (10) ENTER SUBTOTALS OR TOTALS
cach meal as authorized by cument DPA regulations, bargaining agreements and
detailed in SAM Sections 0761 to 0763, Dinner column is to be used 1o claim dinner (1) PURPOSE OF TRIP, REMARKS OR DETAILS--Explain need for travel and any
on regular travel, overlime meals, and long term, noncomercial and relocation daily unusual expenses. Enter detail or explanation of items in other columns, if necessary,
meal expenses. ) Vouchers must be provided for any miscellaneous item of expense.

OVERTIME MEAL AND BUSINESS RELATED MEAL--Enter the actual cost of the meal (12) NORMAL WORK HOURS--Enteryourbeginning and ending normal work hours using
not 1o exceed the maximum amount authorized by current DPA regulations, and twenty-four-hour clock {example: 0800 = 8:00 am.).
bargaining agrecrients. Referio DPA Managemient Memos for receipt requirements.
(13) PRIVATE VEHICLE LICENSE NUMBER-Enter license number of the privately
(6)  INCIDENTALS--Enter the total actual cost of incidentals not 1o exceed the maxinum owned vehicle used on official State business. To claim reimbursenent, you must have
amount authorized by cument DPA regubations and agreements. met the requirements as prescribed by SAM Sections 0751, 0752 and 0752 pertaining to
operalor requirements, vehicle safety, seat belt usage and authorization.
1) TRANSPORTATION--Purchase the least expensive round-trip or special rate ticket
available. Otherwise the difference will be deducted from the claim. If you travel (14) MILEAGE RATE CLAIMED--Inter the rate of mimbarsement being clabmed for

between the sane points withowt using round-trip tickets, an explanation should be private vehicle use.
given.
{15) CLAIMANT'S CERTIFICATION AND SIGNATURE-Your signatsre certifies that
(A} COST OF TRANSPORTATION--Enter the cost of cash purchase of transporta- expenses claimed were aciually incurred and that the cost of operating the is at or above
tion. Show how transpoitation was obtained if fare was not purchased for cash. the rate claimed.

Use "CC" for credit cand and "C" for cash. If transportation was paid by the State,
enter method of payment only. Use "SCC" for State credit card, "TO" for ticket (16) SIGNATURE OF OFFICER APPROVING PAYMENT--Certifies and authorizes

onderor "BSA™ forbilled to State agency. Attach all passenger coupons and ticket travel; approves expenses as incumed on State business.

order stubs including the unused portion of tickets, other credit documents or

premiums, where credits or refunds are due to the State. (17) SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES--When a chim for

conference or convention expense under Section 599,635 of the DPA regutations and

(B} TYPE OF TRANSPORTATION USED--Enter method of transportation used. detailed in SAM Section 1724 is included, or when reimbursement of abusiness expense

Use "R" for railway, "B" for bus, airporter, light rail, or BART, "A” for scheduled exceeds $25.00 or when reimbursement for Bar dues or license fees is included, the

commervial airline, "RA" for rental aircraft, "DA" for department-owned aircraft, signature of the approving officer is required, cither on a separate document alached ta

"PA" for privately owned aircraf, "PC" for privately owned car, truck or other this claim or by signature in this block.

privalely owned vehicles, "SV" for specially equipped vehicle for the handi-

* PRIVACY STATEMENT

The information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that the following notice be provided when collecting personal
information from individuals.

AGENCY NAME: Appointing powers and the State Controller's Office (SCQ).
UNITS RESPONSIBLE FOR MAINTENANCE: The accounting office within.each appointing power and the Audits Division, SCO, 3301 C Street, Room 404, Sacramento, CA 95816,

AUTHORITY: _'l‘he reimbursement of travel expenses is govemed by Govemment Code Sections 19815.4(d), 19816, and 19820, These sections allow the Departiment of Personne! Administration
(DPA) to establish rules and regulations which define the amount, time, and place that expenses and allowances may be paid 1o representatives of the State while on State business.

PURPOSE: The information you fumish will allow the above-named agencies to reimburse you for expenses you incur while on official State business.

OTHER INFORMATION: While your social security account number (SSAN) and home address are voluntary information under Civil Code Section 1798.17, the absence of this information
may cause payment of your claim to be defayed of rejected. You should contact your department’s Accounting Office to determine the necessity for this information.
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STATE OF CALIFGRNIA APPENDIX C

Cont inue
TRAVEL EXPENSE CLAIM . Soo Inarooen .m‘?- rivacy \
STD. 262 A (REV.10/82) Statement On Reverse Side Page_ L o 1 Pages
CLAIMANT'S NAME $5AN OR EMPLOYEE NUMBER* DEPARTMENT
SUNNY DAYS 444-43-4444 MILITARY
POSITION | C8/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
ENGINEER MGMT FACILITIES ' 3799
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
123 FALL COURT : 9800 GOETHE ROAD 854-1111
CiTy STATE ZIPRCODE | CITY STATE ZIP CODE
SACRAMENTO Ca 95800 | SACRAMENTO CA 95826-9101
(1) MONTHYEAR | () 4 5 MEALS (6 4] TRANSPORTATION G} )
JUL 97 D)
@ WHLEggEAxEEc:gES LODGING N?é.T'r'«Lsfé. {NCIDEN- ® @ cmﬁus. PRIVATE CAR USE | EXPENSE EXPENSES
WERE INCURRED BREAK- OR TALS COSTCF | rvee] wous, FOR DAY
_DATE TIME FAST LUN(IZH DINI“JER . TFIA!tIS. USED Pawfm MLES mouvrcr .
24 0730 | Camp Roberts 850, . |2400 . PC| 3007200 | 104:50
25 850 i | i |20 | ti || 3250
26 11630 | Sacramento § 23150 ©PC : 300 72 00 95 550
Oniy Repfesentéd E}npiyees ¢ar] clain ndn-comrerdial Taftes,
" : z : : : 5 5 :
SUBTOTALS 17:0d Sl 71ts : : E 144 100
CLAIM TOTAL $ 232150

{11) PURPQSE OF TRIP, REMARKS AND DETAILS {Attach receipisivouchers when required)
To Attend Engineer Conference Planning Meeting

(12) NORMAL WORK HOURS PCA PROJECT phiaseOBJ AD | AMOUNT |oBs a0| Amount [oBJ A0| AMmount |o0BJ AD{ amount TOTAL
7 = 3:30 ' ‘ : ! ! :
(13} PRIVATE VEHICLE LICENSE No.
DXO 223
(14) MILEAGE RATE CLAIMED

PAID BY REV. FUND CHECK No,

TOTALS :

{15) kHEREBYCERTEFY That the above is a true stal of the trave| axp incumed by me in accardance with DPA rules inthe ssrvice of the State of Caffornia. Ha privately owned vehicle was used, and il mila
rales exceed Ihe minimum rade, | cartily that the cost of operating the vehicle was squal 1 o graater than the rate claimad, and that E have met the requirements as presc by SAM Sectians 0750, 0751, G7:
0753 and 0754 peraining 10 vehicle salely and seal boit usage,

CLAIMANT'S SIGNATURE DATE {1&) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

1> /s/ sunny pavs | 7/28/97 /S/ SCOTT DAY 7/30/97

g SKGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES (Ses ltarn 17 on reverse) DATE




STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

5TD 262 A (REV. 1092)
INSTRUCTIONS

Expense accounts are to be submitted at least once a month and notmere often than twice amouth, except where the amount claimed is less than $10, the claim need not be submuitted until it c{.ceeds
$10 or until June 30, whichever occurs first. Requests for reimbursement of out-of-state travel expenses must be claimed sepamtely. Requests for reimbursement of Lravel expenses which are
incumed in different fiscal years must be claimed separately. A brief statement, one line if possible, of the purpose or objective, of the trip must be entered on the line i:mncdi_ately below the last
cntry for each trip. If the claim is for several trips for the sanie purpose or objective, one statement will suffice for those trips. Vouchers which are required in suppont of various expenses miust
be arranged in chronological onder and attached to the claim. Each voucher must show the date, cost, and nature of the expense.

MULTIMLE PAGES--If your claim is more than one page, indicate page number and total number of pages. DO NOT tofal each page. Use subtotals and enter the total amount of the claim on
the tast page of the claim in the space for "TOTALS" and "CLAIM TOTAL.”

COLUMN ENTRIES
{1y MONTH/YEAR--Enter numenical designation of month and last two digits of the year capped, "SC* for State vehicles, "RC" for rental vehicles, "T" for taxi, and "BI” for
in which the first expenses shown on the form were incurred. bicycle. Supetvisors shall not authonize the use of motorcyeles on official State

business, and no reimbursement will be allowed for motercycles.
{2} DATE/TIME--Enter date and time of departure on the appropriate line using twenty-

four-hour clock (example: 1700 = 5:00 p.m.). Show Lime of departure on date of (C) CAREFARE, TOLLS, AND PARKING--Enter carfare, bridge tolls, and patking
departure, show time of retum on the date of retum, If departure and retum are on the charges; attach a voucher for any patking charge in excess of $6.00 for any ope
same dale, enter departure time above and retum time below on the same line, Where comtinuous period of parking.

the first date shown is a continuation of trip, enler "Continuing” above that date, and )
where atrip is continuing beyond the last date shown, write "Continuing” after the Tast (D) PRIVATECAR USE--Enternumber of miles traveied and amount due for mileage
date. for the use of privately owned autornobiles as autherized by current agreements,

regulations, and detailed in SAM Section 0754,
(i) LOCATIONS WHERE EXPENSES WERE INCURRED--Enter the name of the city,

town, or location whete expenses were incurred. Abbreviations may be used. {8) BUSINESS EXPENSE--Claims for phone calls must include the place and paity called.
If charge exceeds $2.50, support by vouchers or other evidence. Emergency purchases
4y LODGING--Enter the actual cost of the lodging not to exceed the maximum amount of equipment, clothing or supplies, travel expenses of inmates, wards, of patients of
authotized by current Department of Personnel Administration (DPA) regulations, instittions, and all other charges in excess of $1.00 require receipts and an explanation.
bargaining agreerments and detailed in the State Administrative Mantial (SAM) Sections
0721 10 0724. A receipt is required for any expenditare of $25 or more. (9) ENTER TOTAL EXPENSES FOR DAY

(57 MEALS--Enfer the actual cost of each meal not to cxceed the maximum amount for (10) ENTER SUBTOTALS OR TOTALS
each meal as authorized by cument DPA regulations, bargaining agreements and
detailed in SAM Sections 0761 to 0763, Dinper columin is to be used to claim dinner {11) PURPOSE OF TRIP, REMARKS OR DETAILS--Explain need for travel and any

on regular travel, overtime meals, and fong temm, noncomercial and relocation daily unusual expenses. Enter detail or explanation of items in other columns, if necessary.
meal expenses. Vouchess must be provided for any miscellaneous item of expense.

OVERTIME MEAL AND BUSINESS RELATED MEAL--Enter the actual cost of the meal (12) NORMAL WORK HOURS—Enteryourbeginning andending normal work hours using
wot to exceed the maximum amount authorized by current DPA reguiations, and twenty-four-hour clock (example: 0800 = 8:00 am.}.

bargaining agreements. Referto DPA Management Memos for receipt requirements.
(13} PRIVATE VEHICLE LICENSE NUMBER~Enter license number of the privately

631 INCIDENTALS--Enter the total actual cost of incidentals not to exceed the maximum owned vehicle used on official State business, To claim reimbursement, you mu'sl_havc
amount authorized by cument DPA regulations and agreements. met the requirements as prescribed by SAM Sections 0751, 0752 and 0753 pertaining to

operator requirements, vehicle safety, seat belt usage and authorization.
(7 TRANSPORTATION--Purchase the least expensive round-trip or special rale tickel
available. Otherwise the difference will be deducted from the claim. If you travet {14) MILEAGE RATE CLAIMED--Enter the rate of reimbursement being claimed for

between the same points without using round-trip tickets, an explanation should be private vehicle use.
given,
(15) CLAIMANTS CERTIFICATION AND SIGNATURE-Your signature certifies that
(A} COSTOF TRANSPORTATION--Enter the cost of cash purchase of transporta- expenses claimed were actually incurred and that the cost of operating the is at or above
tion. Show how transportation was oblained if fare was not purchased for cash. the rale claimed.

Use “CC" for credil card and "C” for cash. If transportation was paid by the State, )
enter method of payment only, Use "SCC" for State credit card, "TO" for ticket {(16) SIGNATURE OF OFFICER APPROVING PAYMENT--Cettifies and authorizes

orderor"BSA" for billed o State agency. Attach all passengercoupons and ticket travel; approves expenses as incurmed on State business.

order stubs including the unused portion of tickets, other credit documents or

premiums, where credits or refunds are due to the State. (17) SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES--When a chim for

conference ot convention expense under Section 599.635 of the DFA regulations and

{3) TYPE OF TRANSPORTATION USED--Enter method of transportation used, detailed in SAM Section 0724 is included, or when reimbursement of a business expense

Use "R" for milway, "B” forbus, nirporter, light rail, or BART, "A" for scheduled exceeds $25.00 or when reimbursement for Bar dues or license fees is included, the

commercial airline, "RA” for rental aircraft, "D A" for department-owned aircraft, signature of the approving officer is required, either on a separale document attached lo

"PA" for privately owned aircraft, "PC" for privately owned car, truck or other this claim or by signature in this block.

privately owned vehicles, "SV" for specially equipped vehicie for the handi-

* PRIVACY STATEMENT

The information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that the following notice be provided when collecting personal
information from individuals.

AGENCY NAME: Appeinting powers and the State Controller’s Office (5C0Q).
UNITS RESPONSIBLE FOR MAINTENANCE: The accounting office within cach appointing power and the Audits Division, $CO, 3301 C Street, Room 404, Sacrmento, CA 95816,

AUTHORITY: The reimbursement of travel cxpenses is govemed by Govemment Code Sections 19815.4(d), 19816,and 19820, These sections allow the Departiment of Personnel Administration
{DPA} ta establish rules and regulations which define the amount, time, and place that expenses and allowances may be paid to representatives of the State while on State business.

PURPOSE: The infonmation you furish will allow the above-named agencies to reimburse you for expenses you incur while on official State business.

OTHER INFORMATION: While your social security account number (SSAN) and home address are voluntary information under Civil Code Section 1798.17, the absence of this information
may cause payment of your claim to be delayed or rejected. You should contact your department’s Accounting Office to detenmine the necessity for this information.
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APPENDIX D

OFFICE SYMBOL: DATE:

MEMORANDUM FOR  State Accounting Section (CAST-SA)
SUBJECT: Request for Travel Advance

1. Request a Travel Advance be issued to

SSN , Phone Number:

2. Please mail check to:

3. This trip to

is reguired for

4. Departure Date: Return Date:
5. Estimated Expenditures: A REP/NON-REP
Lodging Nights @ § =
Breakfast  Meals @ $_5,50/6.00 =
Lunch Meals @ $ 9.50/10.00 =
Dinner Meals @ $17.00/18.00 =
Mileage _ Miles @ 3*_;25_*h_égi =
Sub-Total §
Less 20% _~
Total $

Approving Signature

ACCOUNTING USE ONLY
CHECK NUMBER: AMOUNT: § DATE:
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